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PHYSICIAN’S ORDERS
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	DATE/TIME


	ADMISSION ORDERS FOR DIABETIC KETOACIDOSIS (DKA)
	( & INITIAL That Order Was “Written, Read Back & Verified”

	
	Admit to: _______________ to the service of Dr. _____​​​___________ (Attending Physician)
Note: If blood pH is less than 7.1, patient MUST be admitted to an ICU

Diagnosis: Diabetic Ketoacidosis

Condition:


	

	
	NURSING:

· Record vital signs every ___________ hours (Recommend at least every 4 hours)
· Obtain intake and output every shift; call if urine output is less than 30 mL/hour.

· Obtain fingerstick blood glucose (BG) every 1 hour and record. If meter reads “high”, send serum glucose to lab STAT.
· Notify physician if BG is less than 80 mg/dL or greater than 200 mg/dL.
· Activity:  ____________________________________________________
· Diet: Nothing by mouth except ice chips
· Other:
· Other:

	

	
	IV FLUIDS:
· a. Normal saline (NS) at 1000 mL/hour for one hour, then

b. NS 500-1000 mL/hour for ___________ hours (Recommend 2-4 hours), then

c. ½ NS with 20 mEq/L potassium chloride (KCl) at 250-500 mL/hour thereafter
· Change fluids to D5 ½ NS with 20 mEq/L KCl when BG is less than 250 mg/dL

· If serum potassium is 3.3 to 5.0 mEq/L add 20-30 _mEq/L KCl to maintain potassium between 4-5 mEq/L
· If serum potassium is < 3.3 mEq/L, add 40 mEq/L to initial fluids.(2/3 as Kcl,1/3 as KPO4)

	  

	
	ELECTROLYTES:
· If serum potassium is 3.3 to 5.0 mEq/L add 20-30 _mEq/L KCl to maintain potassium between 4-5 mEq/L

· If serum potassium is < 3.3 mEq/L, add 40 mEq/L to initial fluids.(2/3 as Kcl,1/3 as KPO4)
	

	
	MEDICATIONS:
· Give regular “R” insulin:

a. IV push _______ units (Recommend 0.1 units/kg)
b. IV infusion 100 units/100 mL NS to start at _______ units/hour (Recommend 0.05-0.1 units/kg/hour)
c. Waste 20 mL of insulin drip when priming the tubing to compensate for insulin binding to tubing.

· Other:
	

	
	· Initiate INSULIN DRIP ADJUSTMENT ORDERS FOR DKA (Form UL684102) every 2 hours 
as follows:
<100                

↓ by 1unit/hr and give 25 ml D50

100-160          

↓ by 1 unit/hr

161-220        

no change

221-280        

↑ by 1 unit/hr

>280            

↑ by 1 unit/hr and give 6-8 units IV bolus Regular Insulin


	

	
	· Document BG values and drip adjustments on IV INSULIN FLOWSHEET FOR DKA PATIENTS (Form UL684001)

· If patient remains in ICU and is unable to transition to a subcutaneous insulin regimen when BG is less than 300 mg/dL, transition to INSULIN DRIP ADJUSTMENT ORDERS FOR ICU (Form UL684100)
· Document BG values and drip adjustments on IV INSULIN FLOWSHEET FOR ICU PATIENTS (Form UL684105)
	

	
	LABS:
· STAT CMP, CBC, serum phosphate

· STAT ABG

· Urinalysis with reflex culture (reason: ______________)

· BMP every ______ hours x _________, then every _____ hours (Recommend every 4 hours x 2, than every 6 hours)
· HbA1c (glycosylated hemoglobin) if none documented in last 3 months
	

	
	ADDITIONAL LABS:

· STAT CK-MB and troponin, then every 8 hours x 2 (reason: ___________________)

· Blood cultures x 2, 30 minutes apart (reason: ______________________)

	

	
	DIAGNOSTIC TESTS (if not done in ED):
· STAT EKG (reason: ____________________)
· Chest X-ray (post anterior/lateral) (reason: ___________________)
	

	
	CONSULTS:
· Diabetes Care Coordinator (reason: ____________________)

· Nutrition (reason: _______________________)

· Social Services (reason: ________________________)
	

	
	PATIENT CARE ORDERS:
· Once BG is maintained at < 200 mg/dL, serum bicarbonate is ≥ 18, anion gap ≤ 12, and patient is able to take food and medications orally, initiate subcutaneous insulin regimen per physician orders.
· Discontinue insulin infusion 2 hours after administration of long-acting subcutaneous insulin or 1 hour after rapid acting or short acting insulin.

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Physician’s signature:                                                                      Date/Time
	

	
	
	

	
	Physician’s ID:                                                                                 Pager
	

	
	
	

	
	
	

	
	
	

	
	
	


IMPRINT PATIENT’S PLATE BEFORE PLACING IN CHART
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